Patient, a girl, aged 5 years and 9 months, has had this rash for three weeks; the mother says it came on suddenly, and apparently does not itch. Lesions more or less confined to trunk, but extend somewhat on to limbs; almost same distribution as those of pityriasis rosea. Early lesions are faint pink, oval papules, which increase slightly in size and gradually darken. Milder lesions develop a mica-like scale, which eventually falls off Lesions then flatten down, become pigmented macules and disappear. A certain number undergo necrosis. In some heamorrhages occur, and lesions dry up as hawmorrhagic crusts, which, when they fall off, leave pitted scars. No vesicles are present.
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This case is, in my opinion, one which links up those cases of necrotic lesions which have been described on the Continent under the name of pityriasis lichenoides et varioliformis acuta, with those described by Patient, male, aged 26. Present lllness.-Eruption appeared first acutely October 4, 1929. It was very irritable and became more so in bed or in a warm room. Spots appeared first round wrist and thigh, spreading to shoulders and arms, and lastly to legs and feet. No spots have occurred on exposed places. The dry flat spots are the most irritable, and apparently cease to irritate after a scab has been formed.
On Examination: Eruption on trunk, arms, thighs, legs and feet, consisting of five types of lesion:-(1) Macular pink or yellowish-pink spots ranging in size from that of a large pin-head to that of a pea. (2) Slightly raised papules of about the same size. (3) Papules covered by a squama. (4) Papules with bhmorrhage in the centre, or haemorrhagic scab. (5) Papules in healing stage, with depressed scar, from which a scab has become separated. It is evident that only a few of the lesions develop central heamorrhagic necrosis.
Section, taken from a lesion from which a heemorrhagic scab is separating, shows patchy cellular infiltration throughout the dermis, extending down to the level of the sweat-glands, and somewhat densely aggregated around them, elsewhere for the most part around vessels. Polymorphonuclear leucocytes are found in numbers in the infiltrate. A hkemorrhagic scab can be seen over a regenerating epidermis. Patient, male, aged 24, healthy. Eruption first noticed about six weeks ago, following a scratch on the wrist. No itching or other sensation noticed. Lesions distributed over trunk, arms and upper portion of the thighs; most copious on forearms. They consist of small scaly papules, small blood-crusted macules and purpuric spots. Wassermann reaction, negative. The case was seen for the first time yesterday, and is shown to compare and contrast with the two cases just described.
Discus8ion.-Dr. H. MACCORMAC said that a number of these cases had come under his observation in 1921. Two of them he had exhibited at a meeting of the Section.' The eruption was in many respects similar to that presented by the patients now exhibited, except that in none of them was any necrosis observed, nor was there any scar formation. The eruption had cleared up completely in two of the cases, after being present for about four to six months, a feature which distinguished it from the accepted form of parapsoriasis.
Dr. HALDIN-DAVIS said that he might have added another case to to-day's series, one which he sbowed a year ago. He had seen the patient only the previous day and the condition had remained almost unchanged although the varioliform lesions seemed to lose their virulence as time went on. In his case, that of a youth, the old scars were still visible, but there were no more large necrotic papules occurring.
Dr. H. W. BARBER said he was glad to hear Dr. Gray's opinion that these cases were identical with those shown by Dr. MacCormac some years ago, but he believed that there were no necrotic lesions in Dr. MacCormac's cases. In most of those which be had personally observed, the eruption had come out acutely within a few days, like an acute psoriasis or pityriasis rosea. In the case of one patient, who also had lupus erythematosus, injections of krysolgan had, to his surprise, cleared up the eruption, and he had recently heard that another patient had also recovered after two years. In this case, too, he had advised injections of krysolgan.
